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Abstract

A preliminary appraisal of the usefulness of multidimensional
scaling (MDS) as a research tool for investigating the effects of
values on counseling process and outcome was done. Using MDS, we
investigated how theistic or atheistic values of a counselor, when
revealed, influenced 49 religious psychotherapy clients' and 51
religious leaders' trust of the counselor. The analysis revealed
that (1) the theistic counselor values inspired client trust and
the atheistic values inspired client distrust, (2) a counselor who
"believed in God" inspired the most client trust while a counselor
who didn't believe in God, inspired the most distrust, (3) client
trust was not one-dimensional; there appeared to be both "orthodox"
and "unorthodox" trust dimensions, (4) religious leaders were more
orfhodox in their trust, or move theistically oriented in their
values, than were the clients. We also briefly discussed and gave
examples of how MDS might be used to investigate other current
value issues in counseling, Our preliminary appraisal of MDS
suggested that it has potential as a methodological tool in this

research area.
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Using Multidimensional Scaling to Explore

Value Issues in Counseling

¥or many years in the counseling profession, the majority of
counselors subscribed to the notion that a counselor's values could
and should be kept out of the counseling relationship (Patterson,
1958) . 'This view has changed, however, and it is now widely agreed
that counselors' and clients' values influence every phase of
psychotherapy (e.g., Bergin, 1980; 1985; Beutler, 1979; Graham,
1980; Rosenbaum, 1982). The effects of counselors' and clients'
values on counseling process and outcome has, therefore, become a
subject of research interest in recent years. Numerous issues need
investigation in this research area (e.g., Bergin, 1985; Beutler,
1981) and a variety of methodologies will likely be needed to
address them. We believe that one methodology which could prove
useful for investigating value issues in counseling is
multidimensional scaling (MDS).

MDS is a statistical technique developed in the ‘behavioral and
social sciences which can be used to map how people perceive
phenomona in their environment. MDS has proved useful to
researchers in many fields and in recent years it has been used
with increasing frequency in the counseling psychology field,
Numerous studies relevant to vocational counseling have been
done using MDS and studies which have implications for individual,

family, and group counseling have also been conducted (Davison,
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Richards, & Rounds, in press). To our knowledge, however, MDS has
not been used at all to address value issues in counseling,

The purpose of__ the present paper was to make a preliminary
appraisal of the usefulness of MDS as a research tool for
investigating the veffects of values on counseling process and
outcome. Specifically, we used MDS in an empirical study to
investigate how theistic or atheistic values of a counselor, when
revealed, influenced religious clients' and religious leaders'
trust of the counselor. We also briefly discussed how MDS might be
used to investigate other current value issues in counseling,

Method
Subjects

Subjects were members of The Church of Jesus Christ of
Latter-day Saints (Mormons) in the Minneapolis/St, Paul, Minnesota
area. The client sample was composed of 49 people who were
receiving psychotherapy at a Mormon counseling clinic in
Minneapolis. Thirty-six of the clients were females and 13 were
males. The non-client sample was composed of 51 people who were
not receiving therapy at the Mormon counseling clinic and who were
serving in non-paid leadership positions in local congregations of
the Mormon church. Thirty of the non-clients were females and 21
were males.

We were interested in investigating how counselors' values
influence religious leaders' perceptions of the counselors'

trustworthiness because in the Mormon church the leaders are often
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responsible for referring church members for psychetherapy, The
religious leaders' perceptions of counselors, therefore, would
likely influence whether they would refer other church members for
professicnal counseling. The clients' perceptions of counselors
were of interest, of course, because their perceptions of
counselors may directly influence therapy process and outcome,
Procedure

The data reported in this article were collected at the same
time data were collected for a larger study (Richards, Smith, &
Davis, 1986). A detailed description of the methods used to
coliect the data was included in the report of the other study so
they will only be described briefly here,

The data were collected during fall, 1986, Sixty clients (the
entire clientele) at the Mormon counseling clinic were given, by |
their therapist, a packet containing a Trust in Counselor Scale
(described below), a number of other dependent measures (used in
the larger study), and explanatory cover letters which explained
the purpose of the study and asked them to participate. Forty-nine
(82%) of the clients actually completed and returned the measures.

Using a church directory which contained the names of all
members of the Mormon church in the Minneapolis/St. Paul area, 61
people serving in leadership positions were randomly selected from
the entire population of people serving in such positions in the
Minneapolis/St. Paul area. The 61 people who were selected were
mailed packets containing the Trust in Counselor Scale, the other

6
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dependent measures, and a cover letter which asked them to
participate in the study, Fifty-one (84%) of the leaders actually
completed and returned the dependent measures.
Measures

The Trust in Counselor Scale (ICS), shown in Table 1, is a
10-item inventory which asks subZlects to rate on a 7-point Likert

scale how much their trust for a counselor would be influenced if

Insert Table 1 about here

they found out the counselor had certain theistic or atheistic
values. In an important exchange of opposing views about
psychotherapy and religious values, Bergin (1980a, 1980b) and Ellis
(1930) contrasted theistic and probabalistic atheistic value
positions. The TCS was based on the value positions described by
Bergin and Ellis and contains 5 theistic value statements and 5
alternative, atheistic value statements. The other measures
administered to the subjects as part of the larger study were the
Religious Orientation Scale (Allport & Ross, 1967), the Shame/Guilt
Test A (Bupp, 1983), the Spiritual Well-Being Scale (Ellison,
1983), the Defining Issues Test (Rest, 1979), and the
Marlowe-Crowne Social Desirability Scale (Crowne & Marlowe, 1960).
Data Analysis

To prepare the subjects' ratings of the value statements on

the TCS for MDS data analysis, a subject's rating on each value

7
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statement was subtracted from his or her rating on every other TCS
value statement. The absolute values of these differences served
as the proximity matrix for each subject with each number in the
matrix representing how similar a pair of value statements were on
the effect the statements had on the subject's trust of the
hypothetical counselor. The smaller the number the more similar
the two value statements were in the effect they had on the
subject's perceptions of trust; the larger the number the less
similar the value statements were perceived,

The data matrices derived from the TCS were analyzed using
SINDSCAL (Pruzansky, 1975), an individual differences
multidimensional scaling program. To determine if clients and
leaders and males and females differed on the dimensions obtained
from the MDS analyses, a two-way ANOVA was conducted on subject
weights, To see if the MDS subject weights for the dimensions were
related to any other psychological or religious variables, Pearson
correlations were computed between the MDS dimensions and the other
dependent variables administered to the subjects,

Results and Discussion

The MUS analysis yielded a two-dimensional solution., The two
dimensions were highly correlated (.86); Dimension 1 (horizontal
dimension) accounted for 61% of the total variance and Dimension 2
(vertical dimension) accounted for 14% of the total variance.

In Figure 1, the locations of the 10 value statements in this

2 dimensional space are diagrammed. Dimension 1 could be called

8
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Insert Figure 1 about here

the "Theistic vs Atheistic Values" dimension. It can be seen that
there is a large, distinct separation between theistic and
atheistic values along Dimension 1. The theistic values described
by Bergin all bunch closely together at the positive end of
Dimension 1 while the atheistic values described by Ellis bunch
closely together at the negative end of the dimension.

Dimension 2 could be called the "General Trust" dimension. The
mean trust ratings for each statement, in parentheses, show that
statements which have high average ratings fall at the positive
(top) end, and those with low average ratings fall at the low
(bottom) end., The fact that the value statements are spread out
along Dimension 2 indicates that not all of the values described by
Bergin and Ellis inspire the same levels of trust, on the average,
for these Mormon snbjects. For example, a counselor who believes
in God or a Supreme Being inspires the most trust and a counselor
who doesn't believe in God or a Supreme Being inspires the greatest
distrust. The average amount of trust the other values inspire can
also be seen.

An interesting, alternative interpretation of Dimensions 1 and
2 is possible. Dimension 1 chould be called the "Crthodox Trust"
dinension and Dimension 2 the "Unorthodox Trust" dimension. In

other words, perhaps these dimensions represent 2 different
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prototypes for how these Mormon subjects perceived the values on
the TCS., The Orthodox Trust dimension shows that for some people,
all of Bergin's theistic values, or Ellis's atheistic values, are
linked, and inspire the same amount of trust or distrust. Such
people tend to trust counselors more if they hold any of Bergin's
theistic values and less if they hold any of Ellis's atheistic
values. The Unorthodox Trust dimension suggests that for some
people, Bergin's theistic values, or Ellis's atheistic values, are
not linked and do not inspire the same amount of trust or distrust.
For such people, a counselor who believes in God inspires a large
amount of trust, and a counselor who doesn't believe in God
inspires a large amount of distrust. However, the trust such
"unorthodox" people feel for a counselor is not influenced as much
by a counselor's value postion on issues and beliefs concerning
premarital and marital sexual fidelity, life after death, and

universal versus relativistic ethics,

Insert Figure 2 and Table 2 about here

In Figure 2, the subjects' weights on the two dimensions are
plotted. This figure gives us an idea of where individual subjects
were located along the two dimensions. As can be seen in Table 2,
leaders tended to have higher subjects weights on the Orthodox
Trust or Theistic/Atheistic Values dimension and clients higher

weights on the Unorthodox Trust or General Trust dimension. The
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results of the ANOVA presented in Table 2 confirms that the
religious leaders scored significantly higher on Dimension 1 than
did clients, This indicates that the leaders were more orthodox in
their trust, or theistically oriented in their values, than were
the clients. The ANOVA failed to confirm that clients scored
higher on Dimension 2 than leaders, although the difference
approached statistical significance (p= .154). This indicates that
although there was a tendency for clients to be more unorthodox in
their trust, this difference may be a chance finding, Males and
females did not differ on Dimension 1 or 2 and there were no
significant interactions between therapy status (client/leader) and

sex on these dimensions,

Insert Table 3 about here

In Table 3 it can be seen that the subjects' weights on
Dimension ] were significantly and positively correlated with
intrinsic religiousness, spiritual, religious, and existential
well-being, and Stage 4 moral reasoning (law and order -
orientation), and negatively with Stage 3 moral reasoning (good boy
- nice girl orientation). Intrinsic religiousness, and spiritual,
religicus, and existential well-being appear to be measures of
fairly orthodox and healthy religiousness; these measures have been
found to correlate positively with various measures of religious

comuitment and psychological adjustment (Bergin, Masters, and
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Richards, 1986; Donahue, 1985; Ellison, 1983; Richards, Smith, &
Davis, 1986). In addition, individuals who are members of
conventional, conservative religious groups tend to prefer Stage 4
moral reasoning (Getz, 1984). Thus, these correlational findings,
as well as the finding that leaders scored higher than clients on
this dimension, lend empirical support to our interpretation that
Dimension 1 reflects an Orthodox Trust or Theistic vs Atheistic
Values dimension. Dimension 2 was not significantly related with
any of the available dependent measures. This finding does not
disconfirm our interpretation that Dimension 2 is an Unorthodox
Trust or General Trust dimension, however, it fails to lend
empirical support to it., Further research examining the correlates
of Dimension 2 with other variables is thus needed.
. General Discussion

A couple of general conclusions about the effect of clients'
and counselors' values on counseling process and outcome can be
made based on the results of our study. First, the theistic values
clearly caused the Mormon subjects to trust the hypothetical
counselor more and the atheistic values caused the subjects to
trust the coﬁnselor less, It appears, therefore, that in a real
counselinc situation these religious clients would be likely to
trust counselors more who reveal they hold certain theistic values
and beliefs and trust counselors less who reveal they hold certain
atheistic values and beliefs. The religious leaders in this study,
it appears, would be more likely to refer members of their

12 :
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congregation to a counselor known to have theistic values. This is
consistent with the findings of other researchers who have found
that clients tend to perctive counselors who have values similar to
their own as more attractive and credible (Atkinson & Schein,

1986) . Our observation that Mormon clients at the Mormon
Counseling Clinic frequently mention that they would prefer to work
with a Mormon counselor because "they will understand wih.ere I'm
coming from better" also suggests that our findings would
generalize to a real counseling situation,

Second, the hypothetical counselor's values impacted clients'
and leaders' trust in somewhat different ways, and for some of the
subjects, at least, different types of theistic or atheistic values
impacted trust in different amounts. Arizmendi et al (1985) have
argued that researchers need to be more specific in their
investigations of how values affect counseling process and outcome
if progress is to be made in this research area. Our findings

seem to snpport Arizmendi et al's (1985) position. It may be that
client and counselor values strongly influence counseling process
and outcome, but only for certain types of values and clients. We
believe researchers need to take this possibility into account by
avoiding the use of global value measures which confound different
types of values; and by using research designs which éllow them to
examine if values impact therapy process and outcome more for some
types of clients than others.

The advantages of using MDS rather than a more traditional

13
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methodology to investigate the value issues of interest in this
study were:

1. MDS showed that "trust in counselor" was not one-dimensional
for these Mormon subjects. There appeared to be both "Orthodox"
and "Unorthodox" trust dimensions., While these trust dimensions
were highly correlated, they were not simply at opposite ends of
the same dimension.,

2. The pictorial representation yielded by MDS of perceived
values and of the subjects' value orientation facilitated
description of the findings, and we believe, made it easier to
understand the results.

The rhajor disadvantage of using MDS in this study was that our
interpretations of the dimensions revealed by the MDS analysis were
somewhat subjective, and we were unable to empirically support our
interpretation of Dimension 2.

MDS and Other Value Issues

We believe MDS could prove useful for addressing other current
counseling and value issues, In using MDS to explore value issues
in counseling, researchers will first need to identify which values
are of interest to study. For example, Bergin (1985) has described
various types of values which he believes promote mental health.
Rokeach's (1968) terminal/instrumental values measure ‘represents
another domain of values which might be studied using MDS.

After identifying the domain of values they are interested in,

researchers will need to devise a method of obtaining the data to

14
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be used in the MDS analysis. For example, a similarity rating task
could be devised where each value of interest is paired with every
other value of interest. Subjects could then be asked to rate how
similar or disimilar each pair of values is. The data obtained from
this rating task would be used to obtain proximity matrices, the
basic input data for MDS. Davison (1983) describes a number of
other ways of obtaining similarity/dissimilarity data.

The MDS analysis would then be done to reveal how the values
were perceived by the subjects, The MDS analysis would potentially
reveal (1) how many, and what dimensions underlie the subjects'
perceptions of the values, (2) where specific values were located
in the n-dimensional value space, and (3) what individual subject's
weights were on the values dimensions. Depending on the research
question of interest, the information obtained from this general
methodology would be utilized in various ways. Several examples of
how this might be done for specific value issues are given below,

1. In what way do clients' values change during the course of
psychotherapy, and how do ttese changes correlate with therapy
outcome (e.g., Beutler, 1981)? To investigate these issues one
would simply need to repeat the general methodology described above
at various stages of therapy (in the beginning and at the end of
therapy, at least). One could then examine whether the (1) number
or type of dimensions underlying the clients' value perceptions
changed, (2) locations of specific values in the n-dimensional

space changed, and (3) subjects' weights on the underlying
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dimensions changed. One way of investigating if these changes were
related to therapy outcome would be to correlate the therapy
outcome measure(s) with the change in the subjects' weights on the
underlying value dimensions.

2, What is the relationship bztween values orientation and
mental health (e.g., Bergin, 1985)? One way to investigate this
issue would be to select, based on MMPI profile diagnosis,
psychologically healthy and unhealthy groups of subjects. The
general MDS methodology described above would then be usec¢ to find
out how the healthy and unhealthy groups of people perceived the
values of interest, Similarities and differences in the MLS
solutions for the two groups could be examined. The subjects'
weights on the MDS value dimensions could also be correiated with
the various MMPI scales.

3. What is the relationship between client-counselor
pretreatment value similarity and therapy process and outcome
(e.g., Beutler, 1981; Arizmendi et al., 1985). One way to
investigate this issue would be to use the general MDE methodology
above to determine how clients and counselors perceived various
values at the start of therapy. A similarity index on the subject
weights on the MDS dimensions could be obtained by subtracting the
counselor and client weights on the MDS dimensions., A
client-counselor similarity index for each specific value could

also conceivably be derived., The similarity indices could then be

correlated with various measures of therapy process and outcome

16
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(e.g., counselor's attractiveness or trustworthiness ¢ Client's
psychological improvement) .
Conclusions

Our preliminary appraisal suggests MDS has potential for
helping researchers explore value issues in counseling. Applying
MDS successfully, of course, will require ingenuity and skill on
the part of counseling researchers. Researchers interested in
learning more about the theory behind MDS and how to apply it can
- can consult textbooks by Coxon (1982), Davison (1983), Kruskal and
Wish (1978), and schiffman, Reynolds and Young (1981). A
simplified, introductory article about MDS by Davison, Richards,

and Rounds (in press) is also available.
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Table 1

Trust in Coungelor Scale

Directions: Imagine that you have gone to see a professional
counselor to seek help for some personal concerns you have, You
have heard that your counselor is a competent and reputable
psychologist, but this is practically all ycu know about him or
her. During your first few sessions, you get fairly well
acquainted and begin to trust and open up to your counselor. Your
counselor also tells you more about him or her, and in doing so
shares some of his or her beliefs and values with you, For each
counselor belief or value below, write down the number which best
describes how the trust you had felt for your counselor up to that
point would be influenced by knowing your counselor believes this
way. (1 =much less; 2 = less; 3 = slightly less; 4 = the same;

5 = slightly more; 6 = more; 7 = much more)

1. If my counselor told me they believe in God or a Supreme
Being, I would trust himor her __ .,

2. If my counselor told me they believe it's okay for people to
have sex before they get married, even with someone they don't
plan to marry or make any commitments to, I would trust him or her

3. If my counselor told me they believe in strict morality and
univer.sal ethics, I would trust himor her ____

(table continues)

21
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Trust ib Counselor Scale (continued)

4. If my counselor told me they believe that personal identity
ceases to exist at death, I would trust him or her .

5. If my counselor told me they beiieve that married people
shouldn't have sex with anyone except their spouse, I would trus:
him or her —_—

6. If my counselor told me they believe in flexible morality and
situation ethics, I would trust him or her .

7. If my counselor told me they believe that people shouldn't
have sex before they get married, I would trust him or her .

8. If my counselor told me they don't bLelieve there is a God or a
Supreme Being, I would trust him or her .

9. If my counselor told me they believe that personal identity
continues to exist after death, I would trust him or her .
10. If my counselor told me they believe it's okay for married
people to have sex with someone other than their spouse, I would

trust himor her _____ __ ,

22
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Table 2

cubiect Heicht inension 1 and 2 and

Clients Ieaders ~ __F
Male Pemale Total Male Female Total
Dimension 1 .474 .567 .542 «776  .805 ,793 (C:10,99%**
S: 0.56

Dimension 2 ,.156 .222 .204 116 .074 .091 C: 2,07
S: 0.04

**% p < .001
C: condition main effect comparison

S: sex main effect comparison

23
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SGTA Shame
Guilt
SWBS SwB
RWB
EWB
DIT Stage
Stage
Stage

Stage

gg.&-wm

Stage
Stage 6
Principled Moral Reasoning
Social Desirability
*p< .05
** p < ,01
*** p < ,001
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J32kkk
o 28%*
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.14
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Figure Caption
Figure 1. Location of theistic and atheistic values in

multidimensional space.
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Figure Caption

Figure 2. Location of subjuct weights in multidimensional space.
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